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Laborers’ international Union of North America
LOCAL NO. 238

1330 M. Calispel Street Phone (509) 328-6660
Spokane, Washington 89201-2316
Fax (509) 328-0600

August 12, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-"Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re: Form LM-30 Filing year ending 12/ 31/04

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the
2004 reporting period. In filing the report, | have reviewed all of my available
2004 records as well as my recollection.

While there may be those individuals who have time to write down in detail every
thing they do on a daily basis or have the ability to recount their daily activities by
memory events that transpired over a year ago, | unfortunately am not one of
those individuals. For that reason it may be possible that a covered employer or
business not listed on my LM-30 report for 2004 provided something of value as
to which | have no documentary record nor any present specific recollection. In
accordance with your guidance, it is my understanding that, in that circumstance,
I am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting
provisions and in doing so, | have relied upon the evolving guidance from the

Department. The enclosed report represents my best recollection and estimate of
ail lawfully reported benefits that | received in 2004.

incerely,
T




